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130CMR DIVISION OF MEDICAL ASSISTANCE 

433.463: DRUGS Introduction 

(C) Service LIMITATIONS The Division will pay for LEGENT DRUGS t b a t ' a ~ ~approvtd by the 
U.S. Food and Drug Administration, exceptasoutlined below. The DIVISIONwill payfor the 
nonlegend drugs listed in the Nonlegend Drug Lis this list is sent to pharmacies by the 
DIVISION In order to be reimbursable.legend and nonLEgend drugs must beman- by 
companies that have signedrebateAGREEMENTS with the U.S. SECRETARYof Health and Human.. .SERVICESPURSUANTTOSECTION4401OFTHEOMNIBUSBUDGETRECONCILIATION Act of 1990. A list 

- of the companies that have signed rebate AGREEMENTS is e t  to pharmacies by theDivision. 
(1) &Ilrerchanaeable DRUG Rod-. Fb DRUGS listed hl thC MASSACHUSETTS Of 
IntcrchangecabBe Drugs (105 CMR 720.000) or any SUPPLEMENTthereoz the Division will 
pay no more than dte maximum allowable cost 0 or MassachusetSs maximum 
allowable cost ("A0unless: 

(a) the prescriber has requested and rcccived prior authorizationfrom the Division 

for a NONGENERIC multiple-source drug (set 130 CMR 433.465). With the prior 

authorization request to the Division, the PRESCRIBER must submit written supporting 

documentation stating the REASONS the recipient's medical condition requires the 

nongeneric drug or 

(b) the prescriber has written on the face of the PRESCRIPTIONin his own handwriring 

thewords"bPandnamemediullylaecwnry"undatbe~g~spbstimtion"ina

MANNERCONSISTENTWITHAPPLICABLESTATELAW 'Ihese~mustbcwritm,wninfull 
andlXUlynotbCabbeviated. 

(2) J4lixlor TRANQUILIZATIONS 
(a) THEDIVISIONWILLNOTPAYFORANYDRUGTHATISCLASSIFIEDBYTHEDIVISIONASA 
minor TRANQUILIZER with tbe fobwing EXCEPTIONS 

1. GENERICCHLORDIAZEPOXIDE 
2. genERIc-DIAZEPAM 
3. genERiclorAzepAm; 
4. GENERICOXAZEPAMAND 
5. GENERICTEMAZEPAM 

THELISTOFDRUGSTHATDIVISIONHASCLASSIFIEDASMINORTRANQUILIZERSISSENTTO 


pharmacies by the Division. 

(b) Tbe Division will pay for othawist nonreimbursable MINOR TRANQUILIZERS’ only 

ifthC~ber~rcqacstbdandrcctivedpriorauth~~fromtheMvision(sce 

130 CMR 433.465). With the prior authorization quest OD the Division. the 

prescriber must submit written sopparting DOCUMENTATION of MEDICAL n#xssity.

(c) in an emergency whae a RECIPIENT is brought to a hospital EMERGENCY foam, if 

THEPRESCRIBERWISHESTOPRESCRIBEANOTHERWISENONREIMBURSABLEMINORTRANQUILIZERFOR 

drat emergency, the DIVISION will pay a hospital pharmacy for a maximum 14-day 
supply widrout prior authorization. 'Ibe Division wiU pay only a HOSPITAL PHARMACY 
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130 CMR: DIVISION OF MEDICAL ASSISTANCE 

433.464: Drugs: PRESCRIPTION Requirements 

(A) Written PRESCRIPTION ReQuirEMents. Except as provided in 130 CMR 433.464(B), 
legend drugs and nonlegend drugs are reimbursable only after the PHARMACYhas obtained a 
written prescription signed byan authorized prescriber.AllPRESCRIBER written by 
prescribers in Massachusetts must be written on a prescription form approvedbythe 
Massachusetts DEPARTMENTof Public HEALTH (GENERIC Drug Law, M.G.L. C. 112,s 12D). The 
prescription must contain the following information: 

(1) the RECIPIENT’Snameand address; 

(2) the drug name. strength. dosage schedule. aid quantity;

(3)thenumber of authorized dills 

(4) the PRESCRIBER’Sname. address.and Drug ENFORCEMENTAdministration@EA) number 

when availablq 

(5) &prescriber’s signature @repriatedor rubber-stamped signam are invalid); and 

(6) the date on which the PRESCRIPTION was signed by the prescriber. 


. .(B) Waiver of Written PRESCRIPTION ReaUIREMENT 130 CMR 433.464(A)notwithstanding, 
an ORAL/TELEPHONE PRESCRIPTIONordtr,as defined in M.G.L.c. 94C0 2o(c). and containing the 
information listed in 130 CMR 433.464(A)(l) through (AX4). is REC as a valid 
prescription only in the following cases. 

(1) The drug prescribed is listed in Schedule VI of theMassachuSettsConrmlled 
Substances Act 
(2) For a recipient in a nursing home or rest home: the’drugprescribed is listed in 
Schedule IIX.IV,V, or VI ’ofthe Massachusetts contronad SUBSTANCESAct 
(3) The prescriber states that an emergency exists. In an EMERGENCY thedrug must be 
dispensed incompliancewithand FEDERAL REGULATIONS and in accordance with the 
following REQUIREMENTS 

(a) the drug quantity may not e d a 72-hour supply, and 

(b) the PRESCRIPTIONmay not be nfilled. 

ThePRESCRIBER must give an originalwritten PRESCRIPTIONthat dm with 130 CMR 


433.464(A) to the PHARMACYwithin 72 hours after the ORAL/TELEPHONE otda for a h g  
listcd in SCHEDULE Il of the Massachusetts Controlled SUBSTANCESAct, or within Seven 
days aftcr the ORAL/TELEPHONE order for a drug listed in Schedule m,lV, or V of the 
MassachusSEtsControlled Substances A c t  

( C )  &f@& A PRESCRIPTION may be refilled for thenumber of times authorizedbythe 
ptesaiber,toamaximumoffivenfiUs. Nordillmaybedispenstdaftcrsixmonthsfmm 
the date of the original prescription. The absence of an indication to refill by theprescriber 
rendas the prescription nonrEFillable. 

& 

433.465:Drugs: Prior Authorization REQUIREMENTS 
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433.466: continued 

(0Nonreimbursable S a v i  
( I )  n# Division will not pay for durable medi i  equipment or mEdicALsurgicALSUPPLIESTHATAREEXPERIMENTALINNATUREUNLESSPRIORAUTHORIZATIONHASBEENOBTAINED 
(2) The Division will aot pay for nonmedical equipmeat or SUPPLIES EQUIPMENTthat 
i s ~ p s i m a r i l y M d c u s t o m e r i l y f o r a n o n m e d i c a l p ~ s e w i l l n o t b e c o n s i d u r d  
medi i  EQUIPMENT evta if such equipment bas a medically rdaed use. For EXAMPLE 
equipmart whose primary FUNCTION isENVIRONMENTALanurol,COMFORTor convenience, or 
t h a t i s ~ ~ ~ f o r t b e ~ o r c o a v e n i e n o e o f a p a s o n c a r i n g f o r t h e  
RECIPIENTor that is C U wed to pnwnote physical fitness is not reimbursable. 
(3) The Division will not pay for durable medical equipment or medidsurgical 
supplies that arc not both NECESSARY and rcasonabk for the treatment of a recipient's 
MEDICAL condition. This indudes: 

(a) items that cannot reasonably be expected to make a MEANINGFUL contribution to 

the maanent of a recipient's illness or injury or to the improved functioning of a 

recipient's malformedbody MEMBER and 

(b) itans that an Smorc costly than a medically appropriate and feasible 

ALTERNATEpiece of equipment or that scwc Ethe same purpose as equipment 

already Am the RECIPIENT 


(4) TheDivision will not pay for STANDARD medical and surgical treatmentproducts. 
goods. and Wth-related i t a s  provided to recipients who reside in hospitals. nursing 
h o w .  or rehabilitation facilities. 

433.467: Durable MEDICAL EQUIPMENTand MedicaL/SurGical SUPPLIES PRESCRIPTION REQUIREMENTS 

ThcpurchaseOT rental of durable medialequipment and thepurcbasc of medidsurgical 
supplies arc REIMBURSABLE only when prescribed in writing by a licensed physician. The 
equipment and repair SERVICES must be FURNISHED by a participating Medical Assistance 
provider. Thc prescription must include the following informaton: 

(C )  the medical just i fhh for use of the equipment or supplies; 

@) the estimated kngth of time that the equipmart or SUPPLIES wilI be used by the 
RECIPIENT 

(G) THEDATEONWHCIHTHEPRESCRIPTIONWASSIGNEDBYTHEPHYSICIAN 
433.468: DurableMedical EQUIPTMENT andMEDICALSumhex Prior Authorization REQUIREMENTS 

The Division qu i r e s  drat thedurable MEDICAL equipmentprovider obtain prior 
authorization as a PREREQUISITEfor payment for certain durable medicalequipment, including 
hospital bodsand WHEELCHAIRS Etrtain durableMEDICALequipment repair services. mdcamin 
mEdical/surgical supplies. The request for prior authorization must be submitted by the 
durable medicalequipment provideron the APPROPRIATEDivision form. The physician must 
complete and sign Sections 1.2. and 3 of this prior authorization form (see the insauctions 
for questing prior AUTHORIZATION SUBCHAPTER 5 of the Physician MANUAL).: I  I ;>c " P.f 0 

'- .,"'< .,I L;V'L;j 
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1 3 0  CMR: DIVISlON OF MEDICAL-ASSISTANCE 

433.169: OXYGENand RESPIRATORYTHERAPY EQUIPMENT 

(A) Eligible RECIPIENTS For Medical Assistance recipients(categoriesof assistance00.0 1, 
02,03,05,06.07, and 08). the Division pays for oxygen and respiratory therapy equipment 
as d d i  in 130CMR 433.401. For information on reimbursable services for mipienu of 
the Emergency Aid to the Elderly, Disabled and Children PROGRAM (category of assistance 
OQ).see 130CMR450.111. 

(B) Nonreimbursable Services. 
(1) The Division will not pay for oxygen or RESPIRATORY THERAPYequipment for recipients 
in acute. CHRONIC or rehabilitation hospitals or in state SCHOOLS 
(2) The Division will notpay for oxygen or RESPIRATORY THERAPY equipment when
PRESCRIBEDFOREMERGENCYUSEORONASNEEDEDBASISFORRECIPIENTSRESIDINGINNURSING 
facilities. 

(3) The Division will not pay for respiratory THERAPY EQUIPMENT that is investigative or 

EXPERIMENTAL in NATURE wkss prior AUTHORIZATION from the DIVISION has keen obtained. 

(4) The Division will notpay for nonmedical equipmart or supplies. Equipment that 

is uscd primarily and customarily for a nonmedical purpose is not considered medical 

equipment. even if such equipment has a medically Felnred use. For example. equipment 

whose primary functionisenvironmentalcontrol. COMFORT or convenienceisnot 

REIMBURSABLE 

(5) The Division will not pay for oxygen or respiratory therapy equipment that is not 

both necessary and reasonable for the TREATMENTof a recipient's pulmonary condition. 

This includes: 


(a) equipment or SERVICES that cannot reasonably be utpectad to make a meaningful 
contribution to the TREATMENT of a recipient's pulmonary INSUFFICIENCY and 
(b)equipment or servicesthat are substantially mon costly than a medically 
appropriate, feasible ALTERNATIVE or that m e  essentially the same purpose as 
equipment aiready availableto the recipient 

(C) PRESCRIPTIONREQUIREMENTS The purchase ofoxygen and the purchase or rental of 
respiratory therapy equipmentan REIMBURSABLE only when PRESCRIBED in writing by a licensed 
physician. The oxygen and the RESPIRATORYTHERAPY equipment must be furnished by a 
parricipatingMedical Assistance provider. The PRESCRIPTION mcut include the following 
information: 

(1) the recipient's name, address and RECIPIENTidentification NUMBER 
(2) the specific identification of the prescribed oxygen and equipment; 
(3) the medical justification for the use of the OXYGENand EQUIPMENT 
(4)foroxygen: the prescribedliter flow rate and FREQUENCYTREATMENT . 
(5) for RESPIRATORY THERAPY EQUIPMENT the FREQUENCY of usc per day. 
(6) the elcimated length of time the oxygen or equipment will be used by the RECIPIENT 
(7) thElocationinwhichtheRECIPIENTWILLCUSTOMARILYUSeTHEoxygenorequipmENt; 
(8) the physician's ADDRESS 8nd TELEPHONE NUMBER urd 
(9) thEdateonwhichthepRescripTioNwassignedbythephysiAN. 

(D) PURCHASES and Rentals REQUIRING Prior Authorization. TheDivision nquins that prior 
authorization be obtained as a perquisite to payment for the OXYGENmd respiratoryTHERAPY 
equipment and SERVICES listed below. . 

(1) PURCHASE of any of thc foUo&g requires prior AUTHORIZATION 
(a) RESPIRATORY therapy equipment costingmorc than $35.00; and 
(b) GASEOUSANDLIQUIDOXYGENPROVIDEDMORETHANTHREEMONTHSAFTERTHEDATEOFTHE 
PHYSICIAN initial PRESCRIPTION 

(2) Rental of cbe foU0wing nquirtsprior authorhatiox 
(a) gascow and liquidoxygen delivery systems after a rental paid of dvee 
months 

(b) aspirators after a rend period of duee months; 
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I 3 0  CMR DIVISION OF MEDICAL ASSISTANCE 

433.469 continued 

(E) REQUESTS for Rim Authoritation. INSTRUCTIONS for the COMPLETION of theprior 
authorization form for oxygen are in Subchapter 5 of thc PHYSICIAN MANUAL Before 
determining the medical ncccssity of the items or SERVICES for which prior authorization is 
REQUESTEDthe Division m y ,  at its DISCRETION require the prescribing physician to submit an 
ASSESSMENT oftbe RECIPIENT’S pulmonary condition on a patiear RESPIRATORY evaluation form 
supplied by dre Division. 

(1) All prior AUTHORIZATION REQUESTS for oxygenand oxygeN-GeneratINg devices must be 
accompaniEdbyRESULTSARTERIALBLOODGASANAlysispERfoRMedwithinthesix 
weeks pnCaaig tht daw of the quest mi analysis should be paformtd while the 

recipient is in a stable chronic condition. 

(2) All prior AUTHORIZATION requests for respiratory therapy equipment must be 

accompanied by theRESULTS of a pulmonary FUNCTION TEST pufdwithin the six WEEKS 

preceding the date of the REQUEST 


433.470: TranSPOrtation Services 

Transportation SERVICES are reimbursable only when a recipient is fnveling to obtain 
medical SERVICES that arc reimbursable under tk MEDICAL Assistance PROGRAM 

(A) ELIGIBLE RECIPIENTS The Division pays for TRANSPORTAION services for Medical 
Assisoncerecipients (categopiesof ASSISTANCE 00, 01. OZ 03, 05, 06,07.and 08). For 
information on nimbusable SERVICES for recipients of dre EMERGENCY Aid to the Elderly. 
Disabled and Children PRogram (category of assistance 04). scc 130 CMR 450.1 11. 
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1 3 0  CMR: DIVISION OF MEDICAL ASSISTANCE 

433.470: continued 

Infomtion given on the Medical Necessity form must be supported by the recipient's

MEDICAL record. EMERGENCYambulance trips do not require a prescription. Howcvcr. the 

nature of the emergency must be supported by medical records at the hospital to which 

the recipient was transported. (InstRUCTIons for obtaining the MedicarE/Medicaid Medical 

Necessity form are in Subchapter 5 of the Physician Manutal.) 

(3) MULTIPLETRIPS Whcn a RECIPIENT must TRAVELeight or morc timcs per month to the 

same destination for a period of two months or mom, a physician may authorize all trips 

foronemonth(any30DAYperiod)ononEMedicalNECESSITYFORM ThEdatesofEach 

tripandthEtotalnumbERoFTRipsmusfbeensa#lontheform 

(4) orhaForms of TRANSPORTATION Otha fonni of (for exampit, train,

BOAT and plane) rn REIMBURSABLE only if prior AUTHORIZATION is okained from the 

recipient's Welfare SERVICEoffice or Community Service Area OFFICE 


@) R e c i a i t  Rumbummat& TheDivision willreimbursea RECIPIENTD for EXPENSES 
incurredin meling to REIMBURSABLEmedi i care only if the RECIPIENT’S pHysician. registered 
nurse, LICENSED practical nurse, or medicalfacility socialworker documma that reimbursable 
services w ~ treceived. Thc documentation must include the foIlowhg: 

'(1) the SERVICES that WQt provided; 
(2) the &e onwhich services were provided, 
(3) the address where SERVICES wae providd, 
(4) the time services wcre provided. in cases of urgent medical n d .  and 
(5) a statement that the services could not be obtained locally, if the recipient traveled 
outside his or her locality. 

433.471: THERAPY S& and HearinG Clinic. and AMPUTEE Clinic SERVICES 

The Division pays for basic restorative services (therapy. speech and hearingclinic, and 
amputee clinic services) to reduce physical disability and to RESTORE the recipientto a 
SAtisfaCtoryfunctioNAL LEVEL Only thosc services that have the grerucst potential for 
long-tam benefits asc reimbursable. The Division will not pay for medically unnecessary 
or EXPERIMENTALservices. 

. 
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130 CMR: 7 DIVISION OF MEDICAL:ASSISTANCE 

433.472: Mend HealthServices 

130 CMR 433.472 &bes the range of mental health SERVICES REIMBURSABLE under the 
Medical M i PROGRAM 

(A) EliGibleRECIPIENTS The Division paysfor the mental health SERVICES DECRIBED in 
130 CMR 433.472 for Medical Assistance recipients(catEgoriesof assistance00.01,02.03. 
05. 06. 07.and 08). For information on REIMBURSABLE SERVICES for recipients of the 
Emagency Aid to the Elderly, Disabled and Children PROGRAM (category of assistance W), 
xc 130 CMR 450.111. 

(B) M e n d  Health Center Services. It is appropriate to n f a  a recipient to a mental health 
CENTER whcn the recipient is no longer able to maintain his LEVEL of funcaoning SERVICES mu= SEEK 
PROFESSIONALHELP Referral for treatment in aclinic seaing is APPROPRIATE wkur the individual 
isnotharmfuleohimselforeoothersandcanmaintainhimseifinthccommuniryevenifat 
a diminished LEVEL of functioning. 

(1) Thc Division will pay for mental health center services furnished by freestanding 

MENTAL health an-. COMMUNITY HEALTH h o s p i t a l - l i d  health enters. 01 


hospitaloutpatient departments onlywhen the Division has certifiedtheprovider to 

performMENtalhealthcENTERservices. 

(2) Mental health center services are reimbursableonly when provided by psychiatrists, 

psychologists, psychiatric social workers, psychiatricNURSES counselon (with a master's 

or doctoral de- in counseling educationor rehabilitation counseling).or occupational 

therapist& 

(3) Mental health center services include diagnosis and evaluation, case consultation, 

medication, psychological testing if done by alicensedpsychologist,andindividual, 

couple. family, and group psychotherapy. 


(C) Mental Health Practitioner Services. A recipientmay be referred to a private mental 
health practitioner (a lidphysician or a LICENSED psychologist) for the some reason that 
he may be REFERRED to a mental HEALTHcenter. Mental health practitioners provide services' 
that are more specialized and less comprehensive than the TREATMENTand support services 
provided in mental health centen. 

(1) Theonlymentalhealth PRACTICIONERS who can receive k t payment under the 

Medical Assistance Program for diagnostic andTREATMENT SERVICESarc licensedphysicians 

(see 130 CMR 433.428 and 433.429). 

(2) The Divisionwillpay LICENSED psychologistsonly for providingpsychological 

testing. Division will not pay psychologists for prwidigpsychothERpy. even
under 

a of supervision the psychiatrist . & 

(D) PSYCHIATRIC HosPital Services When a psychiatricrecipient REQUIRES 24-hour 
managEmentbecausehemaybehaRMfulTohimsElfortoothERs,orifheisunablEtomaintain 
himself in the community. inpatient psychiatrIcSERVICES may be grptopoiatc 

(I)  The Division will pay for inpatient psychiatric hospitaliZATION only when provided 
to: 

(a) a recipient 65 yean of age or olda in a psychiatric hospital participatingin the 
MEDICALASSITANCEPROGRAM;OR 
@) a r a c i p i c n t o f o n y r g e i n a l i c u w d a n d ~ g a t a a l ~ ~ w i t h o r w i t h w t
NOINPATIENTpsychiaTRicunit 

(2) ThesESERvicesoFinpatiEnt~unirindude~~~individurlandgFoup
therapy, milieuactivities,and %hour OBSERVATIONprovided byan intadisciplinary ran. 

. ,  

(E) Psychiatric DAYTREATMENTt Services. Some RECIPIENTSrequire the STRUCTURE and support 
ofa psychiatric TREATMENT center.but do not muire dre overnight care providedby 
hospitalization. Accordingly. the recipient musthavea suitabk place to live while attending 
apsychiatricday TREATMENT program. A psychiaTRic day TREATMENT program m y  not 
ADEQUATELYmtct the neads of actively SUICIDAL homicidaL, GtvQcly withdrawn, or grossly 
confused anddisoriented individualswho cannot be maintainedby family or FRIENDS and who 
arc unable to TRAVELto such a program. The Division will pay for psychIATRIc day TREATMENT 
services providedby FREESTANDING mend health CENTERS hospital-licensed health centen, 
hospital outpatient DEPARTMENT or other facilities only when the Division has certified the 
PROVIDERto perform psychiatric day treatment services. 
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433.476: AlternativestoInstitutional Care: Introduction 

In raxnt years. new parts of the Medical Assistance %gram have been designed and 
implemented to help ELDERLYand disabled RECIPIENTS remain in the community and avoid 
unnecessary or prematureinstitutional PLACEMENT These include home health. adult day 
health.adult foster care,private duty nursing, indcptnQent living. intermediate care for the 
mentally RETARDEDand day habilitation. DECISIONS mgardigINSTITUTIONALPLACEMENT are made 
by the recipient. his family, his physician. and hospital CONTINUING-CARE PERSONNEL The 
physician's role can o b  be the most influential. For this reason, it is imponant for the 
physician to be owax ofthe ALTERNATIVES to institutional long-term care. A network of 
community-based SUPPORTservices that didnot exist PREVIOUSLY in any quantityor quality is 
now available in many 8t.s of MassacHusEtts. Only if PHYSICANS become aware of and 
support the IJSC of such SERVICES will thc IJSC of INSTITUTIONAL SERVICES bc reduced. For 
i n f o d o n  on services availablein your a m ,  contact the M e d i i  Division's NoninstitutionaL 
Long-Tam Care Unitat thc ADDRESS and telephone number INAPPENDIX A of the PHYSICIAN 
Manual. 

433.4773 Alternatives to Institutional CARE Adult Foster Care 

(A) Roeram DEFINITIONS Adult foster care is designed to provide a family-lie environment 
for an adult who otherwise would be in a LEVEL II or lII nursing home. Each faster family 
may care for a maximwn of twu participants (elderly or DISABLED adults). The foster family 
provides 24-hour supervision and assistance with such activities of daily living as bathing. 
dressing. and self-adminisnationof medications. Community support is available from such 
organizations as CERTIFIED home health agencies andadult day health programs 

(B) ELIGIBLE RECIPIENTS 
( I )  For Medical Assistance recipients (categories of assistance 00.01. 02.03. 05.06. 
07, and OS), the Division pays foradult FOSTERcare. 
(2) For information on REIMBURSABLE servicesfor RECIPIENTSof the Emergency Aid to the 
Elderly.Disabled and Children PROGRAM (category of assistance 04). sce 130 CMR 
4SO.111. 

( C )  PHYSICIANRESPONSIBILITES 
(1) Each RECIPIENT must have medical clearance prior to PLACEMENT in a foster home. 
(2) The recipient's physician is q u i d  to provide documcatadon of the following: a 
physical examination conducted within the precedine duce mondu; CURRENT treatment 
including medications anddieand a descriptionof any physical or emotional limitations 
that may in ACTIVITIES aparticipation 
(3) The physician,with the CERTIFIED home healthagency nurses, must maintain 
follow-up care of the RECIPIENT 

(B) ELIGIBLERECIPIENTS The Division pays for HOMEhealthSERVICES for MEDICAL Assistance 
recipients (categories of assistance 0 0 , O l .  02.03.05.06.07. and 08). For information on 
REIMBURSABLE services for recipients of the Emergency Aid to the ELDER DISABLED and 
Children Program (catEGORY of ASSISTANCE 04). scc 130 CMR 450.111. 
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433.418:continued 

(C )  PHYSICIAN ResPonsibilitiEs.Anyphysicianwho believes thata recipienT needs home 
health SERVICES should call the homehealthagency d d y  or send wriaen orders. A 
RECIPIENTsttn by the agency musthave wriuen orders from his or her physician; these orders 
must be updated and RECERTIFIED evay 60days. 

433.479Alternatives to Institutional Care: Private Duty NursinG SERVICES 

(A) hanunDefinition. A private duty nurse is a rcgistcd nurse or a LICENSED practical 
nurse who indcptndentlycontracts to provide nursingservices tu padearswho.without such 
SERVICES might be institutionaliZEd. The Division will payfor nursing CARE in the recipient's 
homckhcn privateduty NURSINGSERVICES uelcss costlythoa INSTITUTIONAL placemenTs provided 
drat the professional SERVICES arc medicallyncccssq. Thisprogram provides alternativecare 
Me-boundrecipieNtSWHOSEmEdicaLANDNURSINGNEEDSCANNOTBEMETBYAHOME 
health agency,dult day health PROGRAM or support SERVICES 

(B) m b l e  RECIPIENTS The Division pays for private duty nursing services for Medical 
Assistancerecipients (catagoriesof assistance 00,01,02,03.05.06,07.08) not residing in 
a hospital or long-tERmcare facility. For information on reimbursableservices for recipients 
of the Emergency Aid to the ELDERLYDisabled and Children Program (category of assistance 
04).see 130 CMR 450.1 11. 

(C) Prior AUTHORIZATIONREQUIREMENTS Rior authorizationmust be obtainedfromthe 
Division before private duty nursingservices arc REIMBURSABLE The attending physician and 
nursemustdocumentthefollowing: diagnoses, TREATMENT plan,functionallimitations, 
estimatrd length of SERVICE and description of the RECIPIENT’S social situation. 

@) PHYSICIAN ResPOnsibilities.Therecipient's ATTENDING physicianmustsignthepatient 
cam plan documentingthe medical necessity for private duty nursingservices. 

433.480: Alternatives' to Institutional Care: Adult D a y  HEALTH Savi

(A) PROGARM Definition. An adult day health programk a STRUCTURED PROGRAM of health care 
and socialization designed to meet the d of pasons who otherwise might be 
institutionalized. Adultdayhealth SERVICES also enaMe some individuals who havebeen 
institutionIZEd to mum to community living. Adult day health programs rnbased in a 
cENtERandmaybefree-stAndingorloCatedinnursingHomEsorhoSpITAls. Staffmembersof 
the program make ARRANGEMENTSfor transportation to and from the center,depardig upon 
community resources and the recipient's nccds. The program offers the PARTICIPANT 
professional SUPERVISION OBSERVATION and preventive health cue includingmedical.
THERAPEUTIC RESTORATIVE counseling. and NUTRITION SERVICES In addition, the PROGRAM offers 
planned EDUCATIONAL RECREATIONAL ud social ACTIVITIES These SERVICES ;ut providedto. .MAINTAINmrineaiatbepudciprntubisorberhighcstlevdof~ THERAPY PREVENTING or 
delayinginstitutionalidon.Tht PROGRAM offas brePARTICIPANTS family relief from 24-hour 
supervision .nd amtaking. Adult day health programs also pmvidt COUSELING to family 
~tobelpthancopcwiththeirfamilys i tuat ions .  

(B) ELIGIBLE RECIPENTS 
(1) For Medial Assistance RECIPIENTS(catEgoRIESof assistance 00.01.02.03,05.06.07. and Os), the Division pays for dulr  day health services. 

(2) Fa informationon REIMBURSABLE SERVICES for RECIPIENTS of the EMERGENCY Aid to the 

Elderly. Disabled and CHILDREN PRogram (category of assistance 04). see I 3 0  CMR 

450.111. 


(C) PhYsician ResPonsibilities. 
(1) Each recipient accepted into an adult day HEALTHprogram must haveacomplete 
physical examination within the three months PRECEDING the recipient's first program 
attendance day. 
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